Incontinence is a known complication of radical prostatectomy for prostate cancer. Recently, climacturia, or orgasmic incontinence, has been reported after this procedure. Patients have occasionally reported some loss of urine during sexual foreplay, even when general daytime incontinence was not present. A review of questions on this subject was conducted in 45 men to better appreciate how often this occurred. Nine of twenty-four men (38%) with no daytime incontinence stated that they had some incontinence with sexual foreplay. These men involved have related that this causes embarrassment and frustration, with the effect of avoidance of sexual activity. This in turn causes relationship problems. The use of a rubber ring at the base of the penis during foreplay can help relieve this difficulty.
Introduction
Prostate carcinoma is the most common malignancy among men, occurring in one of every six men. Radical prostatectomy remains a commonly used therapeutic modality. Possible complications of this procedure include erectile dysfunction, urethral stricture and urinary incontinence. 1 Recently, there have been reports concerning the occurrence of urinary incontinence during sexual orgasm (also called climacturia) in men after radical prostatectomy. [2] [3] [4] The prevalence of climacturia since radical prostatectomy varies from 45% in a series of 42 men 1 to 20% in a larger series of 475 patients. 3 Significant bother has been reported in nearly half of the men 2 and this leads to embarrassment with possible avoidance of sexual activity as well as relationship problem between partners.
Occasional patients, in our experience, have mentioned a similar sex-related urinary incontinence during sexual foreplay. Since penile rehabilitation is now being advocated by centers when erectile dysfunction is noted clinically after radical prostatectomy, 5 it would seem prudent to identify men who are having sex-related incontinence, since the embarrassment it causes might thwart the positive effects that are being attempted with penile rehabilitation. It seemed important to identify this variation of postoperative incontinence, and to attempt to obtain an initial estimate of its prevalence.
Methods
Standard clinical questionnaires, including specific information about sexual dysfunction, were given to all men referred to the Center For Sexual Function, Lahey Clinic, Peabody, MA, USA for erectile dysfunction after radical prostatectomy for prostate cancer, during the time frame of January -June 2006. Permission was obtained from the Lahey Clinic Medical Center Institutional Review Board for chart review and use of databases for research; no patient identifiers were used. No separate funding was requested for this study, especially from the pharmaceutical industry. Men who had undergone nerve sparing and non-nerve sparing open prostatectomy were included. Exclusion criteria included men who were having daytime incontinence, as well as men who had undergone laparoscopic prostatectomy, as the number was too few to make any valid comparisons. During this time period, penile rehabilitation was started, using 10 mg tadalafil every other day, along with the use of a vacuum pump 3-4 times a week during a shower to offset penile shrinkage; men were allowed to use the vacuum device for sexual activity if they desired.
Results
Twenty-four out of forty-five men met the inclusion criteria for this observation, especially the criteria that they did not suffer from urinary incontinence, either daytime, night-time or during the stress of fatigue or alcohol use. This eliminated 21 men who still complained of some form of urinary incontinence. The median age of the remaining 24 men at the time of study was 59 years. The time from radical prostatectomy to evaluation varied from 3 to 9 months (mean 7.2 71.2 months). Four of the men did not have a nerve sparing procedure, while twenty men had a nerve sparing procedure attempted, eight bilateral and twelve unilateral. Table 1 outlines the results of the specific questions asked. The primary end-point question was the presence of urinary incontinence during sexual foreplay. This was generally described as loss of several drops to a teaspoon of urine during kissing, hugging or genital foreplay. The response was positive in 9 of 24 men (38%). All of the men were bothered and embarrassed over the situation, and six men were avoiding sexual contact, which led to some relationship difficulties. Three men (12%) had ejaculatory discomfort, or frank pain, and two of these men also had foreplay incontinence. Nearly half of the men (46%) had a history of organic erectile dysfunction before surgery. Nearly all of the men (88%) had had noticeable, subjective penile shrinkage shortly after the surgical procedure, which has been reported previously. 3 A noticeable and new penile curvature was noted postoperatively in four men (17%).
Discussion
A significant number of men in this small sample (38%) did have urinary incontinence during sexual foreplay. This occurred in men who were not complaining of general urinary incontinence 3-9 months after radical prostatectomy. Unfortunately, these men were not queried about orgasmic urinary incontinence, as has been recently reported.
1,2 All of the men with foreplay incontinence admitted to definite embarrassment over the issue and this caused six of nine of the men to avoid sexual contact. In Koeman's series, 3 nine of fourteen men had climacturia, and five of the nine men affected avoided all sexual contact as a result. This was felt to significantly impact the quality of life of these patients.
Only two of the nine men had orgasmic pain although two of the three men with orgasmic pain had foreplay incontinence. Choi 2 found that men who had orgasmic incontinence also had a slightly higher chance of orgasm-associated pain (odds ratio 2.98). Both of these issues might have some basis in neurogenic dysfunction but this will have to be investigated further. IIie et al. 6 mention that the incidence of postorgasmic pain varies in the literature between 1 and 9.7%. Abouassaly et al. 7 did not find that orgasmic incontinence was associated with daytime incontinence nor with the degree of nerve sparing attempted during the radical prostatectomy.
The issue of foreplay incontinence might be rectified with the use of a latex ring applied to the base of the penis prior to foreplay. The Actis constriction ring is adjustable and therefore easy to use, as opposed to the vacuum erection device rings that are not adjustable. It is also inexpensive and quite effective. All of the men with foreplay incontinence in this small study used the ring and found it quite helpful to prevent urinary incontinence. There was a slight improvement in penile rigidity in the men whose nerve function was healing, and who were obtaining some benefit from the PDE5 inhibitor. These men, however, used the ring only during foreplay, and felt that they needed a vacuum pump, intraurethral alprostadil suppository or penile injection for intercourse.
By asking men who have undergone radical prostatectomy about sex-related incontinence, a simple tool might be given to patients that can play a part in sexual satisfaction, especially at this time where penile rehabilitation is becoming more popular.
One might think that a man with penile shrinkage and erectile dysfunction post-prostatectomy might find the Actis ring difficult to use. Specifically, the ring might slip off the penis in the face of a suboptimal erection. All of these men were doing penile rehabilitation, using tadalafil three times a week plus stretching the penis, with or without Abbreviations: ED, erectile dysfunction; postop, postoperative.
Sexual foreplay incontinence after radical prostatectomy A Guay and AD Seftel sexual activity at least three or four times a week. None of the men complained of the ring falling off. Perhaps the tumescence and partial rigidity in a stretched penis, in part due to the chronic use of the PDE5 inhibitor accounted for the lack of slippage off the penis. If the added measures had not been used, the men might have had more difficulty in keeping the ring at the base of a shrunken penis.
Summary
Twenty-four men with no general urinary incontinence after radical prostatectomy for prostate cancer were further questioned. These men were referred for consultation due to erectile dysfunction. Nearly half of the men had some degree of organic erectile dysfunction prior to the procedure. Although none of the men complained of general urinary incontinence, 38% did complain of involuntary loss of urine during sexual foreplay. This caused most of them to avoid sexual contact. A simple latex constriction ring, applied to the base of the penis, corrected the situation and led to increased sexual satisfaction with whatever form of therapy the men chose to correct the erectile dysfunction during the period of penile rehabilitation.
